
2005 Absentee Ballot Request 
 

(This request is for all Elections in 2005) 

 
 

Name: 
(print) 
 
 
Residential Address: 
(numerical and street) 
 
 
City, State, Zip Code: 
 
 
Daytime Phone: 
(including area code) 
 
 
Permanent Mailing 
Address: 
(if different than residence) 
 
 
Address where you would 
like you ballot mailed: 
 
 
 
Signature: 
 
     __________________________________________ 
 
 
Date of Birth:      Voter ID Number 
       (if known) 
 
 

 
Send completed form to our office via fax (850-626-7688) 

Or mail to: 
 

Ann W. Bodenstein – Santa Rosa County Supervisor of Elecions 
6495 Caroline Street, Suite “F” 

Milton, Florida 32570 


